
 

APPENDIX F  
BCBSM Pay for Performance  

Collaborative Quality Initiatives14 
 
Sponsored by Blue Cross Blue Shield of Michigan and Blue Care Network, Collaborative 
Quality Initiatives (CQI) bring together Michigan physicians and hospital partners to address 
some of the most common and costly areas of surgical and medical care. As a result of the 
collection and analysis of procedural and outcomes data from each hospital, the participants are 
able to implement changes in practice based on the knowledge acquired from the initiative. 
These changes in practices lead to increased efficiencies, improved outcomes, including 
decreased complication and mortality rates, and enhanced value such as improved clinical 
outcomes and lower costs. 

BCBSM and BCN have ten CQI’S that are ongoing in the current experience period and are 
listed below: 

Advanced Cardiac Imaging Consortium (ACIC) 

The ACIC project is aimed at improving the quality of care for patients through encouraging the 
appropriate use of Coronary Computer Tomographic Angiography.  The objective of the 
consortium is to develop and implement a collaborative radiation dose reduction program and 
evaluate current referral patterns for CCTA, determine the best clinical use of CCTA, influence 
practice patterns by sharing data on current guidelines and referral patterns and evaluate long-
term outcomes of patients undergoing CCTA.  Results demonstrated reduced radiation dosage 
for heart CT angiography by 53.3 percent. 
 

Michigan Bariatric Surgery Collaborative (MBSC) 

This partnership with physicians and hospitals is designed to make weight-reducing bariatric 
surgery safer and potentially less costly across the state. 

All Michigan hospitals performing bariatric surgery are invited to share information on 
procedures and outcomes in a data registry.  The data are be used to help determine which 
practices produce the least risk, fewest complications and the best results while, at the same time, 
help reduce costs for these increasingly common and expensive procedures.  Top-line results 
showed overall complication rates decreased by 24 percent and visits to emergency rooms 
following surgery declined 31 percent. 

Michigan Hospital Medicine Safety Consortium (HMS) 

This initiative, introduced in October 2010, addresses improving the quality of care for 
hospitalized patients who are at risk for developing blood clots.  Participants aim to improve the 
care of medical patients at risk for hospital-associated blood clots.  The objectives of the program 
are to evaluate and understand current practice of pharmacologic blood clot prevention for high 

                                                 
 
14 http://www.bcbsm.com/provider/value_partnerships/cqi/ 
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risk medical patients, implement improvements strategies and evaluate change over time, 
identify, develop and implement systems-based strategies to improve overall rates of blood clot 
prevention in defined populations. 

BCBSM-Cardiovascular Consortium-Peripheral Vascular Intervention Quality 
Improvement Initiative 

The BMC2-PVI initiative is designed to decrease complications and improve medical therapy for 
patients with severe peripheral arterial disease who undergo peripheral vascular intervention.  
Currently, there are 18 Michigan hospitals and 267 physicians participating in the initiative.  The 
objectives of the program are to reduce blood transfusions after percutaneous arterial 
intervention and increase the use of recommended medical therapy that’s been shown to decrease 
risk of cardiovascular morbidity and mortality especially for at-risk populations.  Results of the 
initiative have been positive with a 7.2 percent decrease in post-PVI blood transfusions and 
significant improvement in the use of essential medical therapies, including antiplatelet and 
statin medications among physicians at participating sites. 

BCBSM Cardiovascular Consortium-Percutaneous Coronary Intervention 

This BMC2-PCI initiative aims to improve the care of patients with coronary disease who 
undergo angioplasty by reducing complications such as kidney damage, the need for blood 
transfusions and the need for open heart surgery.  Furthermore, participating hospitals learn from 
one another by sharing best practices based on evidence-based medicine to improve quality and 
outcomes.  The objectives of the initiative are to reduce vascular access complications, reduce 
the post PCI transfusion rate, reduce the rate of contrast induced nephropathy, acute kidney 
failure that can develop as a result of the dyes used in procedures and reduce nephropathy 
requiring dialysis.  Results from the initiative showed: 

 ♦ 30 percent reduction in hospital deaths 

 ♦ 38 percent reduction in contrast-induced nephropathy 

 ♦ 31 percent reduction in blood transfusions after angioplasty 

 ♦ 19 percent in vascular complications 

 ♦ 49 percent reduction in emergency revascularization (repeating original procedure) 

 ♦ 28 percent reduction in gastrointestinal bleeding 

The estimated savings from this initiative is $15.2 million annually in statewide health care costs. 

Michigan Trauma Quality Improvement Program 

The Michigan Trauma Quality Improvement Program aims to address inconsistencies and 
variations in patient outcomes related to trauma-based care. The goal of MTQIP is to create a 
statewide quality improvement infrastructure for trauma care that endeavors to improve the 
quality of care for trauma patients and reduce the costs of this care in Michigan.  To accomplish 
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this goal, it is imperative to support the ability of trauma centers to voluntarily collect and 
disseminate data on individual center performances in a non-punitive manner.  This structure 
allows for continuous quality improvement and monitoring of patient outcomes, thereby 
advancing the trauma system. 
 
The objectives of the initiative are: 
  
 ♦ Bring eight more Michigan trauma centers on board by January 2012 
 ♦ Utilize the existing trauma registry system at each participating hospital to build a 
 sustainable and cost efficient system to track patient outcomes with data standardization 
 ♦ Enroll each participating hospital in the American College of Surgeons Trauma  Quality 
 Improvement Program 
 ♦ Collaborate with the trauma medical directors and care providers at each MTQIP 
 hospital in a process to identify and promulgate “best practices”, based on learning from 
 the MTQIP and ASC-TQIP data registry 
 ♦ Create a system of providers, consumers and payers that employs comparative 
 effectiveness to improve care for trauma patients 
 
Michigan Surgical Quality Collaborative 

Sixteen of the largest hospitals in Michigan are participating in an initiative that evaluates the 
results of general and vascular surgery procedures performed in their institutions.  This 
collaboration is an effort between the American College of Surgeons and a BCBSM to evaluate 
and improve the quality of surgical care while ultimately reducing health care delivery costs. 

Data on the outcome of surgeries is being submitted to the American College of Surgeons’ 
National Surgery Quality Improvement Program.  The goal is to use the data to reduce infection, 
illness or death associated with selected surgical procedures. 

Perioperative Outcomes Initiative (POI) 

The Perioperative Outcomes Initiative began in 2010 and aims to improve processes in the 
operating room that contribute to patient outcomes. This unique initiative is aligned with the 
Michigan Surgical Quality Collaborative, evaluating the perioperative processes of care and 
outcomes of patients included in MSQC (Michigan Surgical Quality Collaboration) data 
collection efforts. POI focuses on the perioperative processes and staffing arrangements during 
MSQC-reported surgical procedures and outcomes. POI findings are used to reduce 
complications or other adverse events. 

This initiative collects perioperative process data such as intraoperative times (throughput), skin 
preparation and patient positioning, count discrepancy (count information only), staffing 
arrangements, preoperative assessments and time-outs, and high-level cost information. Data 
components from both MSQC and POI are then used to evaluate the impact of process on 
surgical patient outcomes and hospital interests.  

   ♦ Determine optimum operating room staffing associated with timeliness and proficiency 
 of the perioperative process.  
   ♦ Examine the relationship between skin preparation agents and patient outcomes.  
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   ♦ Evaluate the relationship between OR staffing, perioperative processes and patient 
 outcomes.  
   ♦ Evaluate the impact of patient characteristics, OR staffing and perioperative               

processes on patient outcomes 
   ♦ Conduct cost-effectiveness analysis of current perioperative processes and patient 

outcomes.  
   ♦  Share thoughts and data on improving perioperative care and outcomes.  
   ♦  Understand and optimize perioperative processes contributing to patient outcomes and  

hospital performance.  
 

Michigan Breast Oncology Quality Initiative 

In 2006 BCBSM is expanding a pilot program to improve the quality of care for the more than 
7,000 Michigan women diagnosed with breast cancer each year. 

The program expansion will increase the number of Michigan hospitals participating in the 
initiative.  Working with researchers at the University of Michigan Health System, the Michigan 
Blues invited five new hospitals to participate in 2006.  That number grew to 17 in 2007.  

The initiative is contributing comprehensive data on diagnostic testing, chemotherapy, radiation 
therapy and surgery to a registry established by the National Comprehensive Cancer Network.  It 
will help physicians learn what works best in breast cancer treatment. 

Thoracic and Cardiac Surgery Collaborative Quality Initiative 

This project aims to reduce the risk of complications and improve treatment methods before and 
after cardiac surgery for thousands of Michigan patients.  This collaboration with the Michigan 
Society of Thoracic and Cardiovascular Surgeons will: 

 Enable greater in-depth analysis of patient data  
 Help coordinate best practices among surgeons in all 31 hospitals in Michigan that offer 

cardiac surgery  
 Engage surgeons in an effort to delve more deeply than ever before into cardiac surgery 

outcomes and to take what is learned and apply it to better patient care statewide  

The project builds upon data already compiled in the Society of Thoracic Surgeon national 
database. There are about 20,000 adult cardiac operations in Michigan annually. 
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APPENDIX G 
Participating Hospital Agreement (PHA) Committees  

Major Discussion Topics 
2010 

 
 

Committee Name 
2010 

Meetings 
 

Topics Discussed 
PHA Advisory 
Committee 

3 ▪ Michigan Market Place 
▪ 2010 Cohen Model updated for 2004-2010 Market 

changes 
▪ BCSM communication to hospitals on Cohen 

recommendations 
▪ Pay-for-Performance Update 
▪ Trend results and perspectives 
▪ BCBSM Urgent Care Center Contracting & Policy 

Update 
▪ 2011 Hospital Update Factors 
▪ Medicare Advantage Update 
▪ Hospital Insights Update 
▪ Member Communication on cost Sharing 

Responsibilies 
▪ Professional fee schedule change implications to 

hospitals 
Staff Liaison Group 5 ▪ Hospital Insights report 

▪ Pay-for-Performance 
▪ Outlier reimbursement policies 
▪ PHA contract language 
▪ PHA reimbursement methodology 
▪ ICD 10 Implementation-diagnosis reporting at time of 

discharge 
▪ High Deductible Health Plans implications on bad 

debt 
▪ Keystone and BCBSM Collaborative Quality 

Initiatives  
▪ Urgent care provider class plan 
▪ Physical therapy program update 

Benefit 
Administration 
Committee 

7 ▪ Future benefit designs and product offerings 
▪ BlueCard 
▪ Medicare recoveries 
▪ Medicare Advantage Behavioral Health program 
▪ State wide forum 
▪ ICD 10 
▪ Provider Inquiry hours of operation 
▪ Michigan Operating system status 
▪ Medicare Advantage program status 
▪ Payment Assurance Initiatives 
▪ Provider Communication Initiatives 
▪ EDI 5010 Update 

Utilization 4 ▪ Care Transition 
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Management and 
Quality Assessment 
Committee 

▪ Diagnosis Related Grouping letters to American 
Hospital Association Central Office on Coding 
responses 

▪ BCBSM Holiday hours case management department 
▪ Hospital contingent question regarding readmission 

audits combined with DRG audits 
▪ New Medicare PPO Program 
▪ Presentation on Hospital Collaborative Quality 

Initiatives process 
▪ Conference call with HealthDataInsights Medicare 

audits 
▪ Update on pay-for-performance program: 2009 results 

and looking ahead to 2011 
▪ Case management-update 
▪ HealthDataInsights Audits-Update 
▪ InterRater Reliability Suite and InterQual Learning 

Source-McKesson Demo 
▪ Precertification Services Department-update 
▪ Case Management Holiday Coverage-Eliminated 
▪ Executive Health Resources pilot-Update 
▪ Pay for Performance 2011 incentive program-QA 

portion 
▪ Precertification Update-new director & new business 

(Medicare PPO) 
▪ Revised BCBSM Audit process-Medical Consultant 

referrals sent for complicated cases only 
 

Payment Practices 
Committee 

9 ▪ BCBSM Front sheets 
▪ United Food Works Union claim payment 
▪ Outpatient surgery pricing and surgery rate 

adjustments 
▪ Radiology Prices 
▪ Hospital-owned Urgent Care Centers 
▪ Grouper 27 and 28 
▪ BCBSM copays and deductibles and the Increase in 

hospitals bad debt 
▪ Charge-based audits and the hospital attestations  
▪ Manual vouchers 
▪ Chemotherapy billing and payment charge 
▪ Cardiac Inpatient procedures moving to the outpatient 

setting 
▪ Market-based pricing and outliers 
▪ Patient-pay discounts 
▪ Office-based surgeries 
▪ Outlier situations in office-based surgeries performed 

in a hospital 
▪ Outpatient emergency room surgery 
▪Guidance to hospitals for patient cost-sharing 

payments 
▪ Interqual® reimbursement changes for cardiac 

conditions from DRG methodology to an outpatient 
methodology 
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 Participation Agreements (Attached) 
 
Participating Hospital Agreement 
 
Participating Hospital Agreement – 2009Incentive Program 
 
Participating Hospital Agreement – 2010Incentive Program 
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